File with:
510 E. 12* Ste. 1A - = PLOTTIs e sy
ﬁmmms FOR INSTRUCTIONS, SEE BACK OF FORM NEAUNREY
DISCLOSURE SUMMARY PAGE B3 J0L 17 o
COMMITTEE NAME (Must be same as on Statemont of Orgarization) LT K 8: 5l
A nea  Nemocpats DR-2
IMPORTANT: indicate by # type of commitiee you are reporting for- = DISCLOSURE
(ﬂmmhﬁvumsummrmcm(zmmc(smm = (Rev.07/2007) | REPORT
(4wwm(smm(GWM(7WMmmw
&mmwmuwmmmmcuomm«omw&wmmc (
11) Local Ballot Issue Comm. & 7.()’,‘{
CANDIDATE COMMITTEES ONLY: T I =
Candidate Name Political Party (if applicable) Scanned :
_ Computer
Office Sought Dislrict(ifSenateorHouse) Audited

: /5. - 2 7-d- 09

SIGNATURE OF PERSON FILING REPORT TELEP DATE SIGNED
IAMFILNGA_ |- 1- 0!9 thrny . 6-30-09 . REPORT FOR (1) ELECTION /(2)) CTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

DCth(ifmisisﬁml(temhaﬁon)mponamaﬂadwNoﬁceofDissomﬁonFomDRﬁ
(YoumtnstmntilueluﬂemporlsmﬂaDR—aisﬂed.)

of the last reporting period of must be zero i this is first report fled.) : $ L, 557, 1i
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schedule A: Cash Contributions total (Aitach Schedule A) (“aiso soe in-kind below) .______ Y 1r.5Y
Schedule F: Loans Received total (Atiach Schedule F) SO0 . oo
, SUBTOTAL s L2125
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Atiach Schedule B) (*also see debis and loans beiow)....... A90d. 48
Schedule F: Loan Repayments total (Attach Scheduie F) Spo. #
CASH muumdummawmmmmmp ....................... $ JaLaod.7
"UNPAID BILLS (From Schedule D - Attach Schedule D) , $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F). 3
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ¥ NO
CANDIDATE COMMITTEES ONLY:
- VALUE OF GAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Stmmitamcondadampaignmntbanksuwneminhnuaryofeadwear.




T .

For Instructions, See Back of Form ,QR e §§tilfgml SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck is BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

AnKen g Rrea Demp Chat §

STATE CANDIDATES NOTE: FAMBWWANAE%WWMHE&.WWPACWW
NUMBERMWPACMMNWMTEDW AMWDW&SAVWFROMTHEWAETH‘CSMDWNGN
DISCLOSURE BOARD.

WWWMMMWMTWWMW&WYMCMNGN MAY HAVE FILING
RESPO‘SBIJTESND&‘UJLD“ENATE.YOONTPCTTHEBQARD.

CAUTION: Secﬁon688.32A(6),pmmmemdmmﬁmwmmmdmmmwmmﬁumwhmy
qommerdalpurpmbyanypersonoﬂmﬂsanstahﬂorypoﬁﬁudmnm :

OvED | P D NOVBER | NAE ARD ADDRESS OF CONTRIBUToR RO
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) ] RAISER
e NUMBER INCOME
D% Veridien CLL — wir : .
-1-0 CKi# H1o M- Ankeny 8lu ]
\-1-09 Bnkeng, Th  o00d3 L 3L F
- 10# Bas ket Danghas at ma«.hm‘
]*I“’-()‘T CK# 1a‘°«°
ID# Borbena 90*!;&
CKit 30 N/ 3 Y 03
I=14-07 _|AnKeny, TA Sooa 50
1o Char Teed =~ TET
1-15 CKi#t Q31 S W oralhéon, HE7 ) 0_2 5@
A AnkSuy 4R Sposd ,
iD# RO& TucLkin
CKi# 3’” :;; w- 61‘!"'*‘ 00
- 16 o4 ANKINY | A sooayd 40
1D# Verdian Cu Lot '
Hio N Anwiwy sup
CK#
-1-09 ’ AnKeny =n S| . 3¢
1o# CHAR TESD EFT )
230 S W Orawizor KD #PY
CK# o
L -15-09 Ankeny ,IA  Sooa) . <5 =
1D# Basket dﬁno&léu,& At f\,f}e~e,+w1
2-117-09 Ck# . 8[ Qo
1D# 3. K. OLsoN N :]
_ CK# Hothb N-W. 9 ST o
2-17-09 - Ankavy LA Seo3 g
1b# Folk County Democratic Cec_gj;hn?llme : ><
17~ CK# po ﬁex 5-1091 -D ,n; A 50305“—3&0‘ .22
A1 A Su- Shane OF Proctods Frem Inaujuwl Eoenff - ~3j'#‘f5,’
SUB-TOTAL $39 '3 of
TOTAL (if last page of this schedule) s
* Di: mmmﬁmmwmmmammmmamnﬁmnmm
ittee. fonshi be shown to the third of inity (blood relatives) and affinity {relatives by
m. mxﬂmsuemfmmmsm - Page | of 3

familial relationship, enter “not applicable” in the relationship column. ’ (for Schedule A)




For.Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN ' _ A greeieaid
(inchuding candidate’s personal funds) . 0
COMMITTEE M(thbesamgason Statement of Organization) ' Dmm':
Anke hy Bres Democpqts

STATE CAMDIDATES NOTE: IF A CONTRIBLTION 5 RECEIVED PROM A STATE PAC g™ ACTION DENTIFICA
NUMBER AND THE PAC CHEOK NUMBER B¢ THIE DESIGNATED COLUMM. Awwnwsmm %mm& ‘

mmmmmmmmmmmmmmmmmm
mmmmvmmm -

CAUTION: WWWMNGMWMMMSWW&MW«&
mmmwmmmmmmm i

—DAIE

AC  IE B
RECEVED (i applicable) TOCANDIDATE® | RECEMED | ‘Fine
(MMDDIYR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
oF Vevridign Inierest < 5
Y410 N . Ankeny B1lo 7
S-1-09 Cre Ar\kem;, LA 520&.3 ' ..:'»’/f
OF CHAR Teed ((EFT)
3 CK# 230) 5.0 . Oescheos RD F77 g5 %
/5-09 Ankeny | ITA . Sv0az -
Bas ket donations ~Meetimo
CK# Chsg ,.?
J-45 09 : ( 5
—_ %K quoen ol .me-g{-uw)
: Myt g7
' Cit o, @¥7 o
J-25-09 12«32’7{0'\1 (L TA S0131- 06Y7 Joo &
1D# Veridwan LA+, :
cKe Hio N . AnkSnY Brub
Y.1.09 AnkenY, TA  §poz3 ! (Qé?t
& CHAR. TE€qD ~ FT
oK 301 S . OraLR8or RD #G7 252
H-15.09 o Ankeny , TA Sooa3 :
io# Bashet donotion —Meeting(c asly"
H-2)-09 Cree ) o0
OF CK Croen ot m«&@(—zzuay
CK# ' Dp"g) ggﬁgbw 00
-ai-o1 SonusTor) , Th SD(3/- 0wy So =
iﬁ,ii Uehidian Imiﬂnas+ 80D
Jone | oKe H10 N - Ankeng _
5/ Oﬁ' Ankeng L& §9p.-.3 77
DF CHar Teco . ©&£T dras
, 301 S oaacsgow KD #§7 50
5.1t -0G |cke ‘
Achk-chq, Th  5woa3
$ 329
. TOTAL (if iast page of this schedule) s :
-mmmmmbmumammmaamﬁmbh
Relssionship must be shown o the third degree of consanguiinity (biood retaives) and effiily (relatives by
maniiage) . if sumame of contributor s fhe same as candidate, but there is no Page_- & of\S




Fof Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN , (ngm, liniid
(including candidate’s personal funds)
[ cHeck mris Box i
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
AnKen y Apeo Democmﬁ? s

TUALE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION LIST THE PAC IDENTIFICATION
NUMBER mmspmmré&mmwosmmaomm. ALIST OF 10 RUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND ataony
BOARD.

CAUTION: SacﬂonBSBBZA(S).mmemofmmﬁmwmmandstatementshrsoﬁdﬁngwnﬁbuﬁmswforany
qoumdunnposebywpmoﬂwﬂmstammpoﬁﬁwmmees.

DATE | PAC 1D NOMBER ] [~ NAME AND ADDRESS OF CONTRIBITOR P
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | Funp.

(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME

iD# Basket donatyony at mﬁﬁa"‘zwﬂ{ $
&-19-09 Ci# ) ’7-
ID# Vewridian I rferest
CK# 4o n- AN RKGLY BLvD
b-1-09 Ankeny TR 50023 49
ID# PoTruck BAskKer Dovarronss

5.31-09 135 %
1D# - | CHAR TECD - ZFT
CKt A30] S.w. OrawAsor LD H#G7 Ry
6-15.09 Ankeny T4 S00L3 , <

1D# £a;3 =2l £on b ga? @ g ﬁ‘*fauu‘/%

éJé—Oq CK# 55 ap

CKit

1D#

1D#

CK#

SUB-TOTAL
$

$ 457,54

TOTAL (if Iast page of this schedule)

mariage) . If sumarme of contributor is the same as candidate, bi thewe is 1 Page_. 3  of \3
méhmm.mmtwmmmmmm {for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

| ResetFom | rsereniie
‘ B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | ExPenmY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

) cHEck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization) -
Ankeny PArea D emaChects
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fapplicable) (Disbursement) WAS MADE ,
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Anken Chaniben 2009 DUeS
oy¥F Mmmeénce. 06
1-80CK¥ [094 | P o Box was $lto.*
AnkKeny  TH so0033 =
iD# Ban&,ﬂqg ,RQS'FQuk(m-f-' Caterery Cost s~
CK# 1320 S Uwiow s é:’)ve%‘#‘ﬂafé',, 2,’3’ e 2,0 Go- 58
/-27-09 /0G¢ Pes Meinves, TA Fun D R 41584 ,
ID# Carter Privtiwe & Cert Fieates ©oF
i 1739 &E- crawp Aveg, Qporec  ati oms
2-11-09 | FF 1096 | Dec Moimey e L
1D# Curg H LuPys. 006 Web maimtenance See
u Feb-MAar. Al
oK T Alrung AUE o
2-18.00 1097 |Ureaudae , TA 50322 120
iD# Curne 41w, g . Web Mityrenqndtey, Fep
T71 ALRuNMNE AUR MAY, Jume - Ialy o
5-1-08 Ck# log q | wraesopas, TA 5323 [0%=
1D# /V€_u-¢£(,lh Centenm Room Rental +or
‘-fOQ S.lu. ScHoor ST Pt Luete -5.3)-09 s Y
S 1305 CK# 100 AnikGry ThA  govai
ID# AnkEnY PRESS CITIIN | Ay man  PoT LuCK -
P.o. 8oxr 457 So
b-1o0-09 | CK#t 1o a Des Moiwes, TA So30 ° 73
ID# Vevein Centen | Rodom rewras Fon 75, 90
Yot 8. 3C#ooL ST | SePr &, 2009 N Fo-
b-10-02| CKE 103 ANKGRY T A 5pogs EvenT
T SUB-TOTAL | § B
TOTAL (if lJast page of this schedule) | $ 2906 . y )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Pur@asesofwrhinmnpaignpmpawws&g%OmenmstabobethdemubH. {Refer to Schedule H instructions.)
Expenditures to personsientities providing consulting, advertising,

Sd:eduleGbytheatmunt,pumose,mddaﬁeofeadxtypedexpe:dnne
Schedule G instructions and lowa Code 68A.402(3)(i).)

, polling, managing, organizing services must also be detail itemized on
made by the person/entity on behalf of the candidate’s committee. (Refer to

Page___/

of/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE[
e OOMTTEEWEM&bmasdeGM) (RevEOGIQ COleN—gggons
Ahk@r\q Akea‘ feﬁ?oQ&a,;f’\g
) O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION E
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND me FMR':\?RSER
{MM/DD/YR) OF CONTRIBUTOR * (if apphicable) CONTRIBUTION VALUE CONTRIBUTION
Arud L Mary Oliven Telzeeale |9
t ) Foa
7o% N €. Lowell T . eo
S3l-07 Amzzmv IA  Soozl PoT Lucs A4
CHArLES ORIHT smsg/i)m&&
5 H05 S Dehwpre 205 For 8g
~31-04 Ankeny, Th 500! Pot Luck. Ja&
CrEc & Conne ERINUE‘L 5&09@423
SIY S-W. TRumdas DR. For )
& 3108 Ankepny , T p Fot huck lg 2
G-Ary s'qumz— Food
RA1E N-W. b
5 31-09 Ankeny  Th 500 3, Pod toc ke S 90
Man? ¢ Jokn |¢leScH Dessent
Hos S.¢ elawnre, #30y
Do % m'o.:-.!:oe-u\ My llen d
| R8RAA, 5.W. TRADT5s0 O Feo 10—
RKobd Tucken Dessent s
31 S .w. a4 er
G-Fi-08 Ankeuy TaA Soox Pot Lucle L3 -
Peten q Francve Hesman / Ueqqres
.2/ - HDE S.T. Delaware, #3/0 le .65
53109 Brkeny, TA oo ' Pl Lus 1.5
Dave Me Manas Dessents »
5-31-09] R0 N .E Ohaks da. e T~
Ankeny , A Sooq, ! hecde
8ob Ando\sw:) G De Foon
_ i [ U,w. 0L71+w O
530 i:uiqw IH J00g) Pot Lueks s
SUB-TOTAL ] 3
TOTAL (if tast | $
page of this
schedule) | L 4. 35
~ wmmwmm:&w anyrelaﬁvemalmgar!hl;it:umnﬂi(mtome Page l(ﬁ’lr of IE)
committee. shown degree (blood retatives) and affinity (relatives Scheduie
- by marriage) (SeePageZafformspwteL) lfsmmneofmmrnsﬂlesaneasmae,bmtfaelsno
famiial enter “not applicable” in the relationship




(d einpaydsg o))
40

\ ] obeyg ' "soyjdde 3 usym uwinjos dyysuopees
84} uj ,81qeolidde Jou, Jojue ‘diysuoliele) |SILR) OU & BIAU} ING 'SIBRIPUED S8 BLIES BY}
81 JOINQLALI0D Jo swiBwNg J} *(eBejsew Aq seayeie)) Ajuyje pus (ssapejal poolq) AyuinBuesuco
40 88uBop P ou 0} UMOUS B4 1SNW diYSUORBIPY *FTRLULIOD 84} 0} uoynguIcd B BupiBw
SjiRjel Aue jo diysuopysies v 930{08|p 0} Sa8PJULIOS BIBPIPUBD SBJNDOI ME| BINSOISIC,
-0~ $ QOId3d LYO4IY JO GNI SNYOT ONIANVLSLNO NLIOL
— $ NIAIOHOH SNVO1 IVLO0L —~ 3 8Inpayog woly
- 00¢ $ i Leival) SLNINAVAIY HSVD TVLOL 3 005 $ (t Li4va) WIOL
e

1 } )

bo-8r1-7 ' -
— 00 ’ Foge - oo bus
|m.: m\\D\ SogL-IPo0 g (H, Tr&ycq +\\\~\ £ \. m\viw\ﬂm_m vt\\(
A e - ) bor oD At 9l
3 1££vY ;,Ioj J e AERE & 3 T B AR\

8|qedjjddy | L-oiqeonady )] MA/AAMIN
Qlvday | JILVAIONYO OL |  (9jgeayiddy 4 ‘aweN s,Jes10puz apnjouy) (HA/aamn) NVO140 | 3LvalaNyD Ol (8)ge0)|ddy j| ‘swen ssesiopuz apnjou)) a3anzoay
INNOWY | JiHSNOILY13N HAANTT 40 $S34AAY ANY INYN divd 31va LINNOWY | JIHSNOILY TN 1N 40 S834AAY ANV 3WYN aLlva

('SPUN; [BUOS.90 ,0)8DIPUBG UIGY SUBD] SPAU  DONOAU

(‘'suonnquuod pup-f —~ 3 9JNpeYOS uo peyodel g jsnw uenBioy sueo) 1 Auwd paip 8 j umoys ©q Jent 'YUAY 8 58 yons ‘ueoy jo Rounos [suBup)
Q0iNad ONLLYOCAY STHL 3V SBLNIWAVEIY NVOT ANVLINOW - Ii Lyvd aoRNad ONILYOJAY BTHT aaAIBOY SNVOT ANVLINOW - | LaVd
- O~ $ QOI3d ONLLYO4IY IBV'T WON4 SNVOT QIVANN TYLOL
WO ONIGNIWY JUNOJ0E SBKIWILIOD 8L} U] paysodap 8| YolM SSHILULIOD By} 0} POURO] ABUCLL SLOGL BINPBYIS SIL 'FLON

41 X08 SIHL M03HO[[] ‘ _ 1 ,
aivday 2 B e ﬁ:iwﬂ CEN .Q VR v\ C(
a3NR03Y | (c0/20 'Aey) : "\ .
8NVO1 4 vee——— {uopsziusBio jo jusweyeis Lo S8 GWS oq ISNWJIWYN FHLLINNOD
MO 3950y

( WHOd 40 YOVE 335 'SNOILY 3N O

| A _|_3wnaamHos




